2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062996 FILED
- Eniy Name Sgp 18,2000 8:00 am
e

44 GAS & OIL, INC. Cl”etal'y Of State
09-18-2000 90012 040 ***550.00

-~ e e — e e D] ST

Principal Place of Business Mailing Address
2030 N.E. 209TH STREET 2030 N.E. 209TH STREET
NORTH MiAMI BEACH FL 3179 NORTH MIAM! BEACH FL 33179
nNuUuUiIuygul
Suite, Apt. #, etc. Suite, Apt. #, atc. DONOT-WRITE-N-THIS SPACE—— """ —

e -

- City & State City & State 4. FELMumber Applied For
6 ’ -0 q j qgé O Not Applicable

Zi Counir i Count ;
P ouniry Zip | oounty §. Certificate of Status Desired [} $8.75 Additional
Fee Requirad
6. Name and Address af Current Reglstered Agent 7. Nama ahd Address of New Registerad Agent
Name
LOW, EVA
' Street Address (P.O. Box Number is Not Acceptable
2030 NE. 209TH STREET ‘ pravte)
. NORTH MIAMI BEACH FL 33179
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Sigrature. typed or printed name of ragistered agent and title if applicable. (NCTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Infangibie FILE NOWIN FEE IS $550.00 14 ) L
i 1 gt e e e a e = oo -/~ 10.-Election Campaign Financin
Tax fiing requirementand elects to do so; -~ - [* Aler SEPTEMBER 13,"2000 Min, will be $750.00 Trust'gzn dag ;tlr?butim neing 0 $5.00 may Bo
N on. Added to Faes
(See criteria on back) 1 Make Check Payable to Department of State

1t "OFFICERS AND DIRECTORS Fz. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] Delete TITE (] Change (] Addition

NAME LOW, EVA NAME

STREET ADDRESS | 2030 N.E. 209TH STREET STREET ADDRESS

orv-st2¢ | NORTH MIAMI BEACH FL 33179 GrY-1-2P

TITLE [V [ Delete e 1 Changa [ Acdition

we | Roman SHIKHRIS

STREETADDRESS | R0 THAD & [E_ Brogiz. L. STREET ADDRESS

st | oland PA- (BAGE GITY-§T-71P

e ) [ peete TITLE [] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE 7 petete TE (I Change ] Addition

NAME NAME

STREET ADDRESS ) _ [ STREETADDRESS ... R - -— - m
_CITY-ST-2IF . S e e e T CITY-5T-2IP

TITLE : (] oelete TriLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-71P

TILE [ Delete TTLE [J Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-5T-ZIP - CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thissreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with-gn adgress, with all other like empf)dwered. v
~ ’/’ i
. . [ )
SIGNATURE: __(UFFIATALAE] HZQ
- T SIGRATURE AND TYPED OR PRINTED NAPE ST SIGNING OFFIGER OR DIRECTOR [ o= Taytrme Fhona &

CR2E034 (5/00)



